2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9200001 4090 . _ _ |. Mar13,2000 8:00 am
. Entity Name — - - - : ’
GORDIES TIRE SERVICE, INC. Secretary of State
03-13-2000 90069 001 ***150.00
Principal Place of Business Mailing Address
237 SW20 ST 237 SW 20 ST
1F11§; LAUDERDALE FL 33315 ll-']TS LAUDERDALE FL 33315-2112 Y UNUUUU
S R IR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0394324 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired ] $3'75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STICKNEY’ GORDON E . J‘g 77 é LO aoﬁ;\ﬂ\ Street Address (P.O. Box Number is Not Acceptable)
ORRSSNTRRRRCET=
FORT LAUDERDALE FL 33315
= T T e T T m o e T e ] FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE Regislerad Agent signature raquired when reinstating) DATE
B Tating eareman s doce odomn " | Aflor MAY 12000 Foo wil bo Sgs0p | ' EFcienCenosion rarcrg - $5.00 ey
Qe . , - Trust Fund Contribution. (] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE P O Delete e [ Change [ Addition
HAME STICKNEY, GORDON E NAME
staeer appiess | 237 SQUTHWEST 20 STREET STREET ADDRESS
Y -81-2p FORT LAUDERDALE FL CITY-5T-7@
TITLE vP O] Delete TITLE [Jchange ] Addition
HAME STICKNEY, LILLIAN L NAME
sTReeT ADDRESS | 237 SQUTHWEST 20 STREET STREET ADGRESS
LIy -$1-21P FORT LAUDERDALE FL CITY-ST-21P
TiTLE 1 belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IF
THLE i [ Delete K Ri: . [J change [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O pelete TNLE (] Change ] Additien
NAME " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TE 1 netete TITLE ) Change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furthar cartity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment wj th ther like empowered,

SIGNATURE:

URE AND TYPED OR PRINTED NAME CF SIGNING OFFIW DIRECTCR Date Daytme Phone #

by, C Moot 3-9-00 gsysayou23,

CRYFN2A QO



